To characterise the intratheoretical interests of knowledge in nursing science as an epistemological framework for fundamental care.
evolution has seen various different stages, in the current clinical and research panoramas, most health sciences understand knowledge as the generation of theory through observation and experimentation (Karnick, 2013) . Their fundamental objective aims to explain regular relationships between phenomena for prediction (Gustin, 2011) . Therefore, empirical-analytical methodologies, scientific evidence and standardisation processes take precedence. But in specific illness context, the reality goes beyond what theory can explain and what is statistically significant is not always clinically relevant (Fawcett, 2015) . The result of this is the generation of theoretical knowledge that focuses on the unchangeable rather than on what is born, changes and dies (Granero-Molina et al., 2015) . This concept of theory marginalises individuals' experiences and means accepting the difficulty of a holistic vision of human health. However, for authors like J€ urgen Habermas, the type of knowledge achieved depends on the interests that guide the processes to access it (Habermas, 2005) .
In nursing science, several valuable aspects of the nursing process cannot be captured as theoretical knowledge. Nursing science lies between social sciences and health sciences; therefore, nursing research and clinical practice cannot be sustained if they are exclusively supported by scientific-technical rationality (Gustin, 2011) . A large part of nursing science seems to have uncritically accepted the use of probability values as a gold standard approach for evaluating the validity of scientific evidence and the legitimacy of one's actions and care (Ou, Hall, & Thorne, 2017) . However, although nurses are responsible for fundamental care and are obliged to contribute to its theoretical and practical development (Keogh & Osborne, 2014) , it is still not a priority. Habermas' philosophy can help to redefine nursing activities (such as fundamental care) that are not recognised because they cannot be captured as knowledge using technoscience.
Fundamental care is a set of care efforts that each person requires, regardless of their clinical condition or health environment, which are focused on improving their well-being, reducing damage and optimising their recovery (Kitson, Conroy, Kuluski, Locock, & Lyons, 2013) . Fundamental care encompasses numerous key aspects of nursing care such as communication, nutrition, pain management or hygiene (National Heath System (NHS), 2010), and it is believed to improve patients' safety, recovery and overall experience (Feo et al., 2017) . The Fundamentals of Care Framework (Kitson et al., 2013) suggests that three important dimensions are required for the delivery of person-centred fundamental care: a positive and trusting nurse-patient relationship, to satisfy patients' different fundamental care needs and a care context that is supportive of these core tasks. The Fundamentals of Care Practice Process enables nurses to apply the Fundamentals of Care Framework to patient care in five stages: identify concepts, form a working hypothesis, consider the information in the Fundamentals of Care Framework, consider the relevant theories and collate the information to undertake the clinical-reasoning process (Conroy et al., 2016) . However, patients have particular circumstances that are unique and that affect their diagnosis, treatment, recovery and nursing care. Fundamental care is often devalued to basic (noncomplex) competency (Carter, 2016) , and its clinical impact is overlooked (Kitson & MacMillan, 2016) .
Philosophical and pragmatic frameworks are needed to ensure that patients' physical, psychosocial and relational needs are embedded into nursing practice, research and epistemological development (Kitson, Muntlin, & Conroy, 2014) . Habermas' philosophy can contribute to articulate and clarify the problem in fundamental care.
J€ urgen Habermas (Habermas, 2010) conceptualises contemporary society in two spheres: the system, mediated by instrumental rationality (success, utility and benefit oriented); and the life-world, mediated by communicative rationality (oriented towards mutual understanding). Diverse types of rationality, action and interests converge in fundamental care, which requires a set of knowledge that brings together empirical, ethical and interpersonal dimensions.
The Habermasian theory (Habermas, 2005) could help link the knowledge interests of nursing science with fundamental care and can contribute to clarify the theoretical, practical and research nursing position.
| BACKGROUND
As opposed to the positivist philosophy of science, Habermas' philosophy rejects the colonisation of the life-world by the system world (Habermas, 2005) , warning that all knowledge is not pure and disinterested. Any knowledge is always governed by a technical intratheoretical interest (customary of positivism), practical or emancipatory. This study expands this idea in relation to nursing science and fundamental care in a line of argument which will be exposed in five points: (i) technical interest (predictive and oriented to the What does this paper contribute to the wider global clinical community?
• In clinical environments, the provision of fundamental care gives nurses the opportunity to gain a deep understanding of the phenomena related to the illness process as well as the patients' and relatives' experiences.
• Practical and emancipatory interests (together with technical interest) could guide fundamental care and research programmes for nurses.
• Characterising knowledge interests of fundamental care can help nurses to interact as autonomous and equal partners in the interprofessional clinical team. action) persists in fundamental care, but it is insufficient because it cannot fully guide and explain the generation of nursing knowledge;
(ii) practical interest (oriented towards understanding) is predominant in fundamental care, an ideal setting for comprehensive knowledge where nursing can stand out over other sciences; (iii) the emancipatory interest (oriented to autonomy and responsibility in care) is important in fundamental care; (iv) being there (the closeness of the nurse in fundamental care); and (v) existential crisis (presence of the nurse in processes of birth, pain, death. . .) which are opportunities to discover individual subjectivity, and source of knowledge for nursing research and science.
Scientific knowledge is built upon theories, which guide practice through the link with the positivist paradigm and empiricalanalytical methodology (Fawcett & DeSanto-Madeya, 2013) . The paradigm concept includes a set of practices and knowledge that defines a scientific discipline, its objectives, methodologies and interpretation of results. Currently, positivism dominates the epistemological framework in the natural sciences, with its influence spreading to social sciences and health sciences (Habermas, 2009 ).
The positivism is based on the concepts of theory (scientific knowledge), instrumental rationality (which plans objectives for specific purposes) and system (which alludes to common patterns of action that serve the interests of institutions and organisations).
But compared to the system, phenomenology conceives "lifeworld" as a common interpretive horizon of individuals that includes family, cultural and social life within a framework of shared meanings (Habermas, 2010) . The positivist paradigm helps to establish an epistemological framework for biomedicine or pharmacology, but there is not clear for humanistic medicine or nursing (Risjord, 2010) . In nursing, authors such as K erouac, Papin, Ducharme, Duquette, and Major (1996) defined the nursing paradigms of categorisation, integration and transformation ; and Carper (1978) defined the fundamental patterns of knowing as empirical, aesthetic, personal and ethical.
Fundamental care is based on both biological data and the meanings given by the patient. However, little progress has been made in generating multidimensional knowledge. There are several reasons for this: the system focuses results on the cure by forgetting psychosocial and relational elements and nurses focus on physical and objectively measurable issues perceiving experiences as abstract . Nurses give more prestige to technical activities than to fundamental care, which lacks scientific evidence, records and institutional support (Scott et al., 2005) .
Moreover, according to Habermas's philosophy, nurses do not focus their interest in knowledge and research on "nontheoretical" aspects of fundamental care (eating is not only nurturing, but a matter of dignity, respect and compassion). The positivist concept of theory was much discussed by authors of the Frankfurt School (Horkheimer, 2003) and reformulated by Habermas, who combined description, valuation and orientation, introducing a hermeneutic dimension. For Habermas, theory does not separate knowledge interests from life, but is in fact mediated by them. All knowledge, understanding and human research is always "interested" or responsive (Habermas, 2005) . The search for knowledge is always driven by some kind of purpose. From knowledge, extra-theoretical interests of a personal, professional, political and ideological nature emerge (Koelewijn, Ehrenhard, Groen, & Van Harten, 2014) , which influence clinical decisions, objectives, policies and/or funding of research. There are also intratheoretical interests, specific to each knowledge discipline, which define its object of study, research methods and ways of doing science. Habermas formulated a connection between logical-methodological rules and knowledge interests in empirical-analytical, historical-hermeneutic and critical social sciences (Habermas, 2005) . In the empirical-analytical sciences approach (experimental, physical and natural sciences), a "technical interest" dominates; means-end rational action characterises research focused on prediction and technical action (Taylor, 2004 ).
In the historical-hermeneutic sciences approach (history, economy, law. . .), a "practical interest" considers phenomena and experiences within an intersubjective context (Habermas, 2010) . Practical interest involves communicative action and must be cognizant of the existence of perspectives other than their own (Walker & Lovat, 2016) . In the critical social sciences approach (philosophy, sociology, politics, feminism. . .), an "emancipatory interest" takes precedence, focused on safeguarding human freedom, self-reflection, autonomy and dignity (Habermas, 2005) . (Thirsk & Clark, 2017) . It is also an appropriate approach to study fundamental care. Nurses are expert professional partners for patients and relatives, bringing together scientific, practical and moral aspects (Dierckx de Casterl e, 2015) , which is why they should undertake their research guided by practical interest.
| The importance of emancipatory interest in nursing science and fundamental care
If there is a professional who can assume the emancipatory interest of knowledge in fundamental care, it is the nurse. Therefore, this interest must be of crucial importance in research. Habermas states that there are processes guided by a human interest in freeing oneself from coercions; but it implies becoming aware in such a way that the person assumes their ability to act autonomously (Habermas, 2005) . Together with understanding, the objective of communicative action is to reach an unforced consensus regarding what to do (Habermas, 2010) , emphasising "with" instead of "for" patients (Taylor, 2004) . Nurses can implement fundamental care by promoting autonomy in patients' , making them participants in the self-care and decision-making processes. The nurse educates the patient to choose healthy behaviours, or has knowledge about treatments and/or their side effects. To investigate how the patient assumes his or her responsibility or how to educate them for decision-making is governed by emancipative interest. Such research may focus on understanding a phenomenon (e.g., difficulties in changing inappropriate health behaviours); or to compare interventions (e.g., the effectiveness of two educational techniques in completing advanced directives), but in both cases, it is nursing research governed by an emancipatory interest.
With regard to fundamental care, the patient's process of selfreflection regarding the importance of hygiene for their well-being, dignity, as a sleep facilitator and/or prevention of skin lesions can help their involvement in self-care and promote their autonomy. If a nurse helps patients to make conscious decisions about the importance of self-care (bathing/hygiene), it contributes to generate a willingness to change in the patient in order to become involved in their own health.
There are people with a deficit of self-care (e.g., in hygiene) due to lack of motivation, considerable physical difficulties or lack of ability in the management of means of help. Investigating barriers/facilitators for the patient's involvement in bathing/hygiene, their education, motivation strategies, experiences or development of support devices is governed by emancipative interest.
| "Being there" to understand the individual's experience
Nursing and caring are connected with the life-world, but practised in the system world (Scheel, Pedersen, & Rosenkrands, 2008) . Fundamental care requires closeness and corporeality; a relationship is founded on "being there emotionally and being there physically," allowing the most intimate and personal to be accessed (Dierckx de Casterl e, 2015) . Through intersubjectivity which implies fundamental care, both patient and nurse live together with the pain (Jangland, Kitson, & Muntlin, 2016) , incapacity and proximity of death; a unique and specific biographical coordinates which create a shared framework of meanings (Habermas, 2009) . From a concept of bodily intersubjectivity (carnal, in terms of Merleau-Ponty philosophy), nurses try to grasp the patient's needs, conflicts, hopes and desires, a knowledge which allows us to get close to the life-world. Fundamental care implies "being there" physically, taking part in the uncertainty of "being or existing" alongside the patient, who is a subject with us (Alligood, 2014) . This position allows the nurse to understand another existence (private and carnal), with motives, desires and circumstances of their own. Describing human existence and developing methodologies that allow access to life-world is complex (Lindberg, € Osterberg, & H€ orberg, 2016) , but "being there" is an opportunity for nurses. Nurses show a more active interest in the patients' everyday life (Walseth & Schei, 2011) , always "get close"
and "show" themselves. For example, during the patient's hygiene, the nurse touches, explores and asks; collects physical data of the state of the skin, looks and communicates with the patient as a whole. This bodily and linguistically mediated approach to a patient who has shown his or her outer (physical) nakedness facilitates his "inner" (experiential and moral) nudity in successive encounters. That "exposed interior" is an invaluable source of data when, in addition, is cared for with the eyes, the tools (knowledge, intention. . .) and the objective of investigating.
2.5 | An "existential crisis" that uncovers the individual's subjectivity
The nurse-patient relationship established through fundamental care has existential implications, which can only be accessed from a practical and emancipatory interest. During fundamental care, the nurse deals with physical, but also social and cultural barriers; fear, suffering, pain and death are all underlying issues in the loss of health. Illness leads not only to a physiological crisis, but also to an existential one, in which patients become aware of themselves, their vulnerability and their finite nature. In this context, nursing practice implies making an ethical commitment to the sufferer from a perspective of compassion, autonomy and consensus (Walker & Lovat, 2016; Wilson, Ingleton, Gott, & Gardiner, 2014) . Day after day, hour after hour, the illness entails an existential crisis that uncovers an individual's subjectivity to which the nurse has access (Carper, 1978) . When providing fundamental care, the nurse communicates with patients within the intimacy, meeting their needs, bathing them, dressing them (Green, 2013) , and accessing the hidden and personal sides that the existential crisis uncovers. For example, in fundamental care at the end of life, while eating or during personal hygiene a nurse can access the patient's narrative. In the presence of death, the presence and active listening allows the nurse to explore the experiences, needs or decision-making, knowledge that is a source of research.
| DISCUSSION
Nursing science is situated in a dynamic field between natural, human and social sciences (Scheel et al., 2008) . Defining its knowledge interests would help to clarify its epistemological positioning and practices (Granero-Molina et al., 2015; Khushf, 2013) . In addition, there is also a need for frameworks that incorporate patients' basic needs into nursing reflection, clinical practice and research (Kitson et al., 2014) . The Habermasian theory of intratheoretical knowledge interests has allowed us to characterise it in nursing science and fundamental care. Similar to natural sciences (Habermas, 2005) , the health sciences and nursing science can formulate empirically verifiable hypotheses, which allow predictions to be made, and look for regularities, which are formulated by way of laws (Cruickshank, 2012) . However, while some research indicates that the scientific evidence for health care is not used sufficiently as a base for decisions in daily practice (Areskoug et al., 2012) ; postpositivism opts for going beyond empirical regularities (Cruickshank, 2012) . Even though empirical evidence in nursing research continues to grow, its application in clinical practice has been limited (Feo et al., 2017) .
The Habermasian division of social reality helps to examine the effects of tension between the system and people's life-world (Pezdek & Doli nski, 2017) . Although, from a practical and emancipatory interest, some studies inform us about the evaluation of interventions (Thirsk & Clark, 2017) , the life-world of patients is not prioritised or not on healthcare professionals' agenda at all (Walseth & Schei, 2011) .
Fundamental care can be a magnificent opportunity for nurses to get close to that knowledge, but they need to become aware of the intratheoretical interests of their discipline (Habermas, 2009) . Nurses themselves see fundamental care as a minor and physical task for which they do not have time, delegating it to other professionals (Kitson & MacMillan, 2016) . However, when the interest is to comprehend (Dierckx de Casterl e, 2015) , fundamental care grants nurses a privileged position to access knowledge. From a practical and emancipatory knowledge interests, nurses should incorporate phenomena related to health and illness as a main object of study (Taylor, 2004 ), a positioning with profound epistemological implications.
Fundamental care is an activity which is highly valued by patients (Jangland et al., 2016) , but it needs greater clinical and research commitment by professionals into consideration their circumstances and preferences (Walseth & Schei, 2011) and uncover their life-world. Because of this, together with technical interest , a conscious and openly stated commitment of nurses is required by the practical and emancipatory interests in fundamental care research (Wilson et al., 2014) .
To contribute to the improvement of nursing science and of healthcare provision (Flynn, Scott, Rotter, and Hartfield (2017) , nurses need to strengthen their philosophical, theoretical and ethical positioning. To interact as equal partners in the healthcare teams (Wilson et al., 2014) , nursing needs to establish itself as an autonomous profession and knowledge. Fundamental care poses a challenge to nurses (Feo et al., 2017) , and this influences not only the educational programmes (Carter, 2016) , but also research programmes and the application of knowledge into practice (Kitson et al., 2014) . Additionally, it represents a unique opportunity to generate their own knowledge, complementary to the rest of the health sciences. Nurses would thus be responsible for developing and fostering research which, based on practical and emancipatory interests, would increase theoretical development and contribute to highlight the relevance of nursing science in the health sciences framework. In this regard, fundamental care offers a well-positioned platform in which nursing practitioners, academics, researchers and leaders could interact and set the grounds of nursing science (Kitson & MacMillan, 2016) . But above all, as in any social process, it would require a clear commitment at all levels of nursing in favour of its consolidation.
| CONCLUSIONS
Identifying what theory is and how nursing as a discipline defines it, is of concern. J. Habermas' theory of knowledge interests has allowed us to define the intratheoretical interests in the nursing discipline. In nursing science, while a technical interest remains evident, practical and emancipatory interests take precedence. These interests have profound implications in the way nurses reason, understand and apply their knowledge with regard to their object of study, research methods and development of theory. Fundamental care is a professional responsibility and a study object. The practical and emancipatory interests (and to a lesser extent the technical interest) could direct nursing research and practice on fundamental care. This is a unique opportunity, beyond theoretical knowledge, to incorporate the life-world of the patient, for which the nurses should be responsible, to the investigation. This position allows experiences regarding the health-illness process to be better understood, involve the patient in decision-making and contribute to the development of a nursing epistemology.
| RELEVAN CE TO CLINICAL PRACTICE AND NURSING RESEARCH
Research in the health sciences requires the integration of natural, social and human sciences; knowledge guided by the intratheoretical interests of each of the disciplines which comprise them. The true test of nursing is in its knowledge, but the lack of consensus about what the intratheoretical nursing interests are, proves daunting when disseminating nursing science to nurses and others disciplines of health sciences. Although important work has been performed in the development of knowledge and nursing research from nonpositivist approaches, the Habermas theory of knowledge interests can contribute to this goal. Practical and emancipatory interests (together with technical interest) could guide an own research programme for nurses. In increasingly technological environments, fundamental care is often devalued and invisible.
In clinical, academic and research environments, nurses should highlight the importance of fundamental care, showcasing the value of practical and emancipatory knowledge. Our paper can be interpreted as a call for action. Nursing science needs to develop the philosophy of science that would allow its research to be conducted and its knowledge products validated and disseminated. This process could help to improve nursing science's leadership, social visibility and idiosyncrasy.
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